SUMMARY An anterior chamber paracentesis was carried out on six patients with candida endophthalmitis and on control subjects. We endeavoured to find out if there was local production of antibodies by evaluating the anti-candida antibody titres, the immunoglobulin G, and the albumin levels in the aqueous humour and in the serum. A significant difference in the level of specific antibodies between patients and controls was found. Local synthesis of anti-candida antibodies was discovered in five out of six patients with candida endophthalmitis. There would seem to be a correlation between the severity of uveitis and antibody titres.
Over the last two years the number of cases of candida endophthalmitis in Europe has increased, especially among heroin addicts.' While the clinical ocular findings are quite typical, in order to be absolutely sure of the diagnosis it is necessary to recover the candida from the vitreous body. However, this procedure at times proves unsuccessful. We therefore carried out anterior paracentesis on six patients presenting symptoms of candida endophthalmitis to determine whether local production of antibodies was present in the aqueous humour.
Materials and methods
Patients. Our study was carried out by comparing two groups of subjects: patients with candida endophthalmitis and control patients.
The six patients with candida endophthalmitis are described below. CASE 
1
A 21-year-old woman, a drug addict, complained of blurred vision. Her visual acuity was finger counting at 3 feet (1 m) (OD and OS) . A dense cellular reaction was observed in the anterior chamber and in the vitreous. It was associated with a massive vitreous exudation in both eyes. The fundus examination, The control group consisted of 14 patients (six males and eight females) undergoing routine cataract extraction or retinal detachment surgery. Their mean age was 42 years, range 24 to 72 years. All these patients had raised serum anti-candida antibody titres-above 80 by immunofluorescence, above 160 by haemagglutination, or at least 1 precipitin line in immunoelectrophoresis.
Methods. The same immunological studies were performed on the patients suffering from candida endophthalmitis as on the control group. In each patient in order to determine whether intraocular synthesis occurred it was necessary to evaluate the anti-candida antibody titre and the IgG level in the aqueous humour and in the serum. All the investigations were performed according to the methods described in the experimental study ( C coefficient. As the presence of candida antibodies in the aqueous humour could be due either to a transudation of serum antibodies in the anterior chamber through the blood aqueous barrier, or to local synthesis, we calculated the C coefficient as we did in the experimental candida endophthalmitis.
In interpreting the results we followed Desmonts' formula,' considering negative a C coefficient less than 2, significant a C from 2 to 4, and positive a C greater than 4.
Results
The results of aqueous humour and serum samples obtained from patients with candida endophthalmitis are presented in Table 1 . Anti-candida antibodies were found in the aqueous humour of five patients. Concentrations in all patients of albumin and immunoglobulin G were high in the aqueous humour. The C coefficient was positive in three cases, significant in two cases, and negative in one. In the patients with a positive coefficient there was very intense anterior segment inflammation. Two other patients with slight local production showed less serious anterior uveitis. The only patient with a normal anterior segment presented no local production of antibodies.
The results of immunological studies in the control group are presented in Table 2 . Despite raised anticandida antibody titres in the serum of each patient, specific antibodies were found in the aqueous humour in only seven patients. All cases showed a C coefficient equal to or less than 1.
Discussion
Clinical examination may make us fairly certain of No local production production the presence of candida endophthalmitis. But con-may at times prove unsuccessful. In fact, vitreous tap firmation depends on biological tests. However, re-is not always positive,"'"' and vitrectomy may be covering candida from an extraocular sample is by no negative despite concentration of the specimens, means easy; in addition the interpretation of sero-particularly after antifungal treatment.' Thus logical results causes some difficulty. In any case, anterior chamber paracentesis, while presenting only neither a positive extraocular cultured site nor a presumptive diagnostic evidence, seems to be an serology suggesting recent visceral candidosis allows interesting technique. Testing for production of us to hold the candida organism responsible for the intraocular specific antibodies by anterior chamber uveitis. Recovering candida organism from the eye is paracentesis can be used to diagnose uveitis caused the only proof that candida infestation has actually by toxoplasmosis, herpes,' and Toxocara canis.
'" So occurred. Culture of aqueous humour" has never far as we know it has never been used to confirm a revealed candida except in the case of an aphakic diagnosis of candida endophthalmitis. patient.7 However, a vitreous tap"' or a vitrecImmunological tests of the aqueous humour in tomy" does enable the collection of the candida candida endophthalmitis appear to be helpful. In fact organism. Recovering candida from the vitreous numerous control studies have shown good recavity is thus the best diagnostic method, though it producibility of these tests. Testing for local produc- 
